Does adherence to National Comprehensive Cancer Network guidelines improve pain-related outcomes? An evaluation of inpatient cancer pain management at an academic medical center.
Evidence-based guidelines are in place for the management of cancer-related pain, yet adherence remains problematic throughout health systems because of efficacy and safety concerns. To evaluate adherence to the National Comprehensive Cancer Network (NCCN) guidelines on pain management among cancer inpatients and assess whether adherence is associated with pain control. A retrospective chart review of patients admitted to the hematology/oncology service at an academic medical center between April 1, 2011 and September 30, 2011 was conducted, and patients were allocated into groups based on adherence to NCCN guidelines. Pain control and safety outcomes were compared between adherence groups for the first 24 hours of hospital admission. Multivariate analyses were performed to identify predictors of regimens nonadherent to guidelines and predictors of inadequate achievement of analgesia. Among a random sample of 193 inpatients, 109 met the inclusion criteria of which 70 were guideline adherent and 39 nonadherent. A total of 63% of the patients initiated on NCCN adherent guidelines obtained analgesia at 24 hours compared with 41% in the nonadherent group (P=0.028). Average pain scores across the 24-hour period were lower in the adherent compared with the nonadherent group (3.5 vs. 4.4, respectively, P<0.001). Naloxone use, respiratory depression, and hypoxia did not significantly vary between adherence groups. Chronic home opioid exposure was significantly associated with nonadherent therapy (vs. adherent; odds ratio=3.04, confidence interval=1.28-7.18, P=0.01) and achievement of analgesia at 24 hours (vs. not; odds ratio=0.30, confidence interval=0.12-0.73, P<0.01). Adherence to NCCN guidelines remains insufficient, with nonadherence being associated with inadequate analgesia. Opioid-tolerant patients remain at higher risk for guideline nonadherence and inadequate analgesia. Quality improvement initiatives should target opioid-tolerant patients.